
STAGES

Registration Form

Spring Session ___ Senior Company____ Summer Camp ___

Name: ______________________________________ DOB (M/D/Y): ____/____/_____     Male ___Female ___

Address: ___________________________________________________________

City: ________________________________ Postal Code: _____ _____ Home Phone: (____) ____________

Health card: _________________________________________ E-Mail address: ___________________________

Parent/Guardian Names:

__________________________ Home Phone: (____)____________ Bus: (____)____________ Cell: (____)______

__________________________ Home Phone: (____)____________ Bus: (____)____________ Cell: (____)______

Legal Custody: Mother ___    Father ___   Both ___ Guardian  Other: __________________________

Emergency Contact: Name ______________________________________ Phone: (____)____________

Family Doctor: Name ___________________________________ Phone # (____) ____________

Does your child have any Medical Concerns we need to be aware of?  (for example, asthma, diabetes, dietary restrictions)

   If yes, please provide 

details:_____________________________________________________________________

Does your child have any allergies?___________ If yes, please tell us what they are: _________________________

Does your child carry an epi-pen?________

Is your child on medication? No ___  Yes ___ Please list:_____________________________________________

____________________________________________________________________________________________

Has your child ever had a medical diagnosis? Please provide details:______________________________________

____________________________________________________________________________________________

Has your child ever been seen or assessed by an outside agency (nutritionist,phychologist,therapist)? Yes___ No___

If yes, please give the details:__________________________________________________

____________________________________________________________________________________________

Is your child toilet trained?______________________________________________________________________

Is your child able to read?_______________________________________________________________________

In what type of social/recreational activities has your child been involved?_________________________________

___________________________________________________________________________________________

Does your child have any theatre/dance or vocal training?_______________________________________________

_____________________________________________________________________________________________

T-Shirt Size (Please Circle): Youth   S   M   L Adult   S   M   L   XL   XXL

Pant size:___________________________ Dress size:_____________Shoe size:______________________

Please Note: all members will be asked to read and sign the Code of Behaviour.

Rates                                                            One Child_
Single session $450
Double Session (fall/spring) $800
Summer Camp $500
Senior Company $850



We accept Visa, MasterCard, Interac and cheques. Rates are subject to change without notice.

Extended Payment Plan
A current, non-refundable deposit of $50 and all post-dated payments must accompany registration. Monthly post-dated 
cheques will be accepted provided balance is paid in full by the month preceding the first performance.

Returned Cheques
There will be a $25.00 charge for cheques returned.

Refund Policy
If a member wishes to leave the company within the first two rehearsal days of any session, Theatre Woodstock  will refund 
registration paid for that session, less a $50.00 administration fee. After the second rehearsal day, no refunds will be given.
If a member is asked to withdraw from the program for reasons set out in the Code of Behaviour, no refund will be given.

Get Involved!
Part of the reason we are able to put up such incredible shows is the involvement of parents and volunteers. Please 
think about becoming involved with our show…even in a small way. These are some of the areas our parents have 
helped with in the past. Just circle any you might be willing to help with (no experience necessary):

CARPENTRY PAINTING SEWING PROPS CONCESSION

USHERING ADVERTISING MUSIC MAKE UP HAIR

SOUND PHOTOGRAPHY LIGHTING                          OTHER:

Information collected through ticket sales and fundraising campaigns are used to make the services and programs of 
Theatre Woodstock possible. Theatre Woodstock does not sell, trade, or rent personal information to other organizations or
individuals. 

Youth Theatre members will have headshots taken for the lobby, will sometimes participate in production 
photoshoots/video that could appear in local newspapers, the TW website and/or social media.

Parent/Guardian Signature: _____________________________________
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